We report a case of a blue-black nodule on the left upper eyelid of a 77-year-old woman. Dermoscopic examination of the lesion revealed a purple or purple-red homogenous opaque area like that often observed in apocrine gland cysts and a yellow-whitish homogenous structure with arborizing vessels. After resection of the tumor, a final diagnosis of collision of an apocrine gland cyst and a trichoblastoma was made. We should note the possibility that trichoblastoma may exhibit a yellow-whitish homogenous structure in dermoscopy. (J Nippon Med Sch 2018; 85: 334 336) 
Introduction
Dermoscopy is a valuable tool for diagnosis of various skin diseases, especially cutaneous neoplastic lesions, because it is a noninvasive technique and has improved diagnostic accuracy for those lesions. Therefore, dermoscopic findings have been reported for many cutaneous tumors, including melanocytic, mesenchymal, and epithelial tumors of the skin, and characteristic findings for those lesions have been revealed. However, in some instances, several characteristic findings of different diseases were observed in the same lesion. Diagnosis by dermoscopy is confusing in such a situation 1 . Here, we report a case of collision of an apocrine gland cyst and a trichoblastoma, which is a rare combination, with unique dermoscopic findings. We should always consider the possibility of collision when unique dermoscopic findings are exhibited.
Case Report
A 77-year-old woman visited our outpatient clinic complaining of a blue-black nodule on her left upper eyelid.
She had been aware of the lesion since she was a young adult. Since then, the lesion had gradually enlarged.
Physical examination at the first visit revealed a blueblack nodule without tenderness and a yellow-whitish nodule on the upper portion of the lesion (Fig. 1) . Dermoscopic examination revealed a purple or purple-red homogenous opaque area and yellow-whitish homogenous structure with arborizing vessels (Fig. 2) . The patient did not have any notable prior medical problems and her laboratory results were normal. A clinical diagnosis of melanocytic nevus or basal cell carcinoma with milium was made. The lesion was totally resected under local anesthesia.
Histopathological examination revealed a cystic lesion and solid tumor cell nest on the dermis (Fig. 3a and Fig.   4a ). The cystic lesion was a unilocular cyst lined by cuboidal cells with decapitation secretion, and cuboidal or elongated myoepithelial cells in the outer layer ( Fig. 3   b) . The solid tumor cell nest was formed by basaloid epithelial cells with nuclear palisading at the periphery. In some areas, the tumor nest formed a concavity, and fibrillary collagen bundles and abundant numbers of fibroblasts with plump nuclei were observed within the concavity, closely resembling follicular papillae (Fig. 4b) .
A final diagnosis of collision of an apocrine gland cyst and trichoblastoma was made based on those findings.
There has been no recurrence for 10 months after resec- Only one report describing dermoscopic findings of an apocrine gland cyst in a case series has been published.
Zaballos et al. 6 reported the most frequently occurring . The most striking dermoscopic difference between trichoblastoma and basal cell carcinoma was the presence of blue-grey globules and blue-grey ovoid nests that were found to be more frequent but not exclusive in basal cell carcinoma. Arborizing vessels were found in both neoplasms, with a lower frequency in basal cell carcinoma. They concluded that histology remains the gold standard to differentiate trichoblastoma from basal cell carcinoma.
In our case, dermoscopy of the lesion of the trichoblastoma showed a yellow-whitish homogenous structure with arborizing vessels. Those findings were similar to those reported by Zaballos et al. for apocrine hidrocystoma 6 ; therefore, judging only from the dermoscopic findings, the entire lesion could be thought to be an apocrine gland cyst. However, the region exhibiting the yellow-whitish homogenous structure with arborizing vessels was a trichoblastoma in our case. Arborizing vessels are characteristic features of trichoblastoma; however, a yellow-whitish homogenous structure has not been reported in trichoblastoma. We should note the possibility that trichoblastoma may show a yellow-whitish homogenous structure in dermoscopy.
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